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Affordable Care Act:
Physicians

“Healthcare Reform cannot be a re-packaging
of the status quo... it must be something new. *

Don Berwick, MD

Administrator, CMS
Feb 1%t 2011
Brookings Institute




Care & Cost of the Complex,
and Frail Elderly

10 Year Projected $S for US Health
Care

(Trillions)

Total /
Expenditure
93%

I ObamaCare
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Affordable Care Act

* Access to Care
* Coverage Rules
 Payment Reform

» Delivery System Redesign



If repealed
What remains?

* Payment Reform

* Delivery System Redesign



Cataloging of Payment Reform Models NQF

NamonaL Quavy Forum

1. Global Payment 4. Bundled (Episode) Payment 7. Hospital P4P 10. Physician P4P

8. Readmissions

2. ACO Shared Savings 5. Hospital-Physician Gainsharing

11. Shared
9. Hospital- Decision Making
3. Medical Home 6. Payment for Coordination acquired conditions

Broadly-defined Performance goals addressed by payment Narrowly-defined

Population-based Type of payment Fee-for-service

More aggregated Degree of provider aggregation Less aggregated

www.qualityforum.org



Payment reform: data are currency

* Demands for information
* Buyers want to price quality assurance
* Delivery systems need to manage value
 Patients want to know where to get care



Delivery System Redesign
High Value Health Care
=\1:[®

Population based management
Performance measurement
Accountability

Improvement




High Value Health Care
1 Quality

1 Structure, Process, Outcomes
| Safety

- Preventable Harms: Central lines,
Catheters, Retained foreign bodies

1 Resource Use/Appropriateness
1 Use of advanced imaging
- Avoidable procedures

"1 Patient Experience of Care
- CAHPS Surveys
- Patient Reported Outcomes
- Shared decisions



National Framework for High-Value Care

/___,..—l — ---_“\\\ / | NQF National Priorities Partners*

Set national
priorities and goals
o drive
improvement and
affordability

NCQA

The Joint Commission
AMA PCPI

Medical Societies
Medical Specialty Boards

QiOs

Regional Coliaboratives
Providers

Oversight Organizations
Employers

Health Plans

and reduce waste Develop and test evidence-

Consumer \ "simessues \

/ QOutcomes

Fed/State Govt

Health Plans
Employers
Consumers

Establish effective public \
policies, payment policies, |
and consumer incentives to
reward or foster better

High Quality
Equitable
Affordable

Patient-Centered

Endorse and maintain
measures and incorporate
specifications into EHRs
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|
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performance /

Develop
coordinated
and streamlined
implementation

Providers

Generate public
reports on quality and
cost

QASC

Quality Alliances

Joint Commission NCQA
Medical Specialty Boards

Regional Collaboratives
Fed/State Govt

Health Plans

Others

Regional Collaboratives
RHIOs/HIES

CMS

States

Heaith Data Stewards

*List of all involved partners available




Evidence Analysis Evidence Based Guideline

Process
Safety
Checklist

Appropriate Performance
Use Criteria Measures

Research,
Education
& Policy

Clinical Care & Outcomes




Measures Application Partnership

MAP Pre-Rulemaking Proposed Approach NQF

Mamosass. Quarmy Forum

MAP Input on HHS Proposed Measure Sets

Programs Listed
for lllustrative
Purposes Only




The road map for a public-private
partnership for transformational change

Enabling the Vision
through Performance Information

Users Payers: Consumers: Providers;
P4P, etc. Selection/Evaluation Improvement
Information > R :
eg. Priv. State
i inati Plans CMS ;
Dissemination /\ Collab. Org’s agencies

< Data Integration and Aggregation when necessary _____——

Performance
Data Streams
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Nationally endorsed measure specifications

Foundational = = - - = e
Steps Measure Development matching priorities

Selection of healthcare priorities.




Quality Enterprise
In
Evolution

Measurement [J1Benchmark CJAccountability TRewards [JImprovement



IMPROVEMENT
PROGRAM

Commission
on Cancer

A multidisciplinary program of the

American College of Surgeons




Cause and Effect Diagram

Cause and Effect Diagram: “Fishbone"
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Improvement
Focus on the “how”

 The “what” are the evidence based guidelines and
recommendations that already exits. New guidelines are
not the goal — that is clinical research.

« Select an area where there is a clear gap between what
IS possible and the practice at most organizations — goal
IS to close the gap.

« Learn from organizations that have succeeded — how
did they do it? The collaborative should be based on
spreading that “how” to others who can benefit from
those who have done it.



Foundation for Improvement
Will, Ideas, Execution

Will — participants must own the problem and have
leadership support to improvement.

ldeas — don’t recreate the wheel, rather learn from the
success of others.

Execution- use proven gquality methods to test and
measure.

IHI uses the Model for Improvement: small scale, rapid
testing with measurement.



Physicians in the 215t Century

“It is more than just care delivery, it accountability.”

Lead learning systems that drive the value
proposition for the best quality at the best price

Accept risk in the delivery system

Demand clinical integration

Demand information and transparency

New kinds of information — the uncertainty factor



Measure Steward

Goal

Hospital Credentials (TJC)

OPPE / FPPE

Specialty Board Certificate

MOC Part IV

Health Plans

Accountability (P4P/PBC/VBM)




Delivery System Redesign
Target for 2020

Seek to develop a learning health system
which generates and applies the best
evidence;

Seek collaborative health care choices of
each patient and provider,

Drive the process of discovery leveraging
observational health data;

Ensure innovation, quality, safety and value
In health care.







